
MAINE COMMISSION ON INDIGENT LEGAL SERVICES 
2015 Attorney Renewal Application – due July 15, 2015 

 

Name_________________________________ Email address_________________________________ 

1.  Please list any changes to firm contact information or any requested roster changes to case type and/or 
court locations: 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

2.   Have you earned 8 hours of MCILS approved CLE credits during the period of July 1, 2014 to June 30, 2015?  
No________ Yes________  

For the list of MCILS approved trainings visit www.maine.gov/mcils/training/index.html . CLE credits 
obtained prior to July 1, 2014 that were not used for the 2014 annual renewal cycle may be carried 
forward. Please mark those hours as carry-over.  
 
You may attach a print out of your CLE credits from the Board of Bar Overseers or list the course name, 
date, and credits earned below: 

Course Name/Sponsoring Organization                   Date attended           CLE credit hours 

 _______________________________________________________   ______________     ______________ 

 _______________________________________________________   ______________     ______________ 

_______________________________________________________   ______________     ______________ 

_______________________________________________________   ______________     ______________ 

_______________________________________________________   ______________     ______________ 

_______________________________________________________   ______________     ______________ 

 
3.   During the past 12 months, have you been convicted of any crime or any other resolution of a criminal 

charge in any jurisdiction that was not an outright dismissal or acquittal?  No ________   Yes ________   
 
4.   Has a disciplinary complaint been filed against you with the Maine Board of Overseers of the Bar during 

the past 12 months that has been set for a grievance or panel hearing?  No ________  Yes ________   

If yes, briefly describe the complaint(s) filed against you - include date of complaint and name of client. 
(Attach additional pages if necessary) 
 

 
 
 
 
 
By signing this registration renewal form, you hereby certify that the above information is true and accurate. 
 
_____________________________________________   _____________________________ 
Signature        Date 
 

Please submit this application to MCILS by email, fax, or mail: 
Email: mcils@maine.gov     Fax: 207-287-3293   Mail: MCILS, 154 State House Station, Augusta, ME 04333-0154 

http://www.maine.gov/mcils/training/index.html
mailto:mcils@maine.gov
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